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ROTARY LATERAL CURVATURE. 


Clinic Lecture before the American Osteopathic Association at Milwaukee, Wis. 


By H. W. Forses, D.O., Des Moines, lowa. 


Your Program Committee has honored me with an invitation to talk to 
you about these two cases, the clinical history of which, Dr. MeNary, our 
able director of clinics, has so interestingly given ‘you. 

Because of the limited time, I will contine myself to the discussion of the 
pathology and treatment of the spinal condition common to these cases, rotary 
lateral curvature. Fortunately for the elucidation of the condition of these 
spines, we have here a spinal column mounted on a flexible rod, which pre- 
sents a similar curvature. 

If you will now inspect these patients as they stand with their backs toward 
you, you observe that the right shoulder of each is slightly higher than its 
fellow, the right hand hangs further away from the hip than the left, and 
the right elbow is not so near the waist as the left. Now observe that the 
left hip appears higher than the right. In these, and indeed most eases, this 
is apparent only, due to the sharp deviation of the trunk from the median 
line. I now drop a plumb line from the center of the posterior surface of the 
neck and you observe that the right scapula is farther from the median line 
than the left, also that this line, which indicates the position of the spinous 
processes, deviates outward to the right of the middle line as it passes down- 
ward until it reaches the center of the curvature, then inclines inward, cross- 
ing the middle line in the lower dorsal region and describes a short curvature 
to the left in the lumbar region. I now have the patients lean forward, 
arms dropping perpendicularly toward the floor and you observe the most 
important single diagnostic sign of lateral curvature, the angles of the ribs 
on the right side are carried posterior and increased; on the left side are 
moved forward and diminished. In case number one note that while the 
angles of the ribs on the convex side of the curve (right) are carried back- 
ward, they are bent at the angles but little more than normal. In case number 
two the curvature is greater and of longer standing and the angles of the 
ribs are not only carried farther backward, but are bent so much that the 
angle is nearly a right angle. Let me repeat, I consider the examination of 
the angles of the ribs to determine on which side they are accentuated (using 
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this term here to mean both the posterior deviation and greater bend at the 
angles) is the most essential factor leading to a correct diagnosis. They are 
invariably accentuated on the convex side of a curvature. Slight curvatures 
are often only diagnosed correctly by this means. The reason is obvious. Be- 
cause of the rotation of the vertebrae so that the bodies are directed toward 
the convexity of the curvature, and the spinous processes to the concavity, 
in a slight curvature the spinous processes may be deviated little or none 
from the median line. In which case if one used spinous process as his sole 
guide he would overlook the condition. 

From this brief examination we diagnose rotary lateral curvature (all 
dorsal lateral curvatures are rotary) convex to the right in the dorsal region, 
to the left in the lumbar. 

Under morbid anatomy we will consider the changes in the musculature, 
intervertebral discs, vertebrae and ribs. First, muscular changes. The 
muscles on the concave side of the curvature are contracted and shortened. 
Those on the convex side elongated; those on the concavity hypertrophied 
usually, those on the convexity weakened and usually atrophied. This con- 
dition exists whether the cause be muscular deficiencies or excesses. (In 
which case the curvature may be due to lesions which weaken the muscles on 
the convexity or produce contraction on the concavity. Remember that con- 
tractions of the muscles on the left side of the spine produces a curvature 
convex to the right and vice versa), or to a disturbance of the equilibrium 
of the trunk, ete. To illustrate: Suppose the left leg is shorter than the 
right one because of hip dislocation, fracture, flat foot, flexion of the hip or 
knee because of inflammation, lack of development, ete., ete. The trunk 
will be bent to the right to restore equilibrium, a short curvature to the 
left usually being produced. The bend to the right is effected by contraction 
of the muscles on the right side, which laterally flex the lumbar spine. 
‘These are kept constantly exercised and hypertrophy. The left lateral flexors 
of the lumbar spine are stretched, used less and weaken. Mark you, now, 
that while this deviation of the trunk to the right restores equilibrium, the 
body is no longer erect, but inclined upward and to the right. To restore 
the erect posture a curvature convex to the right must be formed in the 
dorsal region. This is accomplished by contraction of the left lateral mus- 
cles in the dorsal region chiefly by the Longissimus Dorsi, Ilio-Costalis- 
Semi-Spinalis Dorsi, Spinalis Dorsi, Multifidus Spinae and Rotatores Spinae. 
These muscles constantly exercised, hypertrophy, while the right lateral dorsal 
muscles constantly stretched and used less weaken and atrophy. So you per- 
ceive that whatever the cause the final condition of the musculature is the 
same. Second, the intervertebral, dises. These are wedge shaped, bases of 
the wedges directed towards the convexity of the curvature. In small eur- 
vatures this wedging process is limited to the dises, the bodies of the vertebrae 
being little changed. The ease and rapidity with which many curves are 
permanently corrected, suggests this and it is verified by the post mortem 
examinations, I have made in several cases. 

Third—Rib Changes.—We have already indicated this during our exam- 
ination of the patients, the ribs on the convexity of the curvature are carried 
backward and bent more at their angles; those on the concavity are carried 
forward and the normal angle is somewhat diminished, the obliquity of the 
ribs on the convexity is increased. On both sides, the lower ribs drop farther 
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towards the pelvis than the normal. The inter-spaces on the convex sides 
ure usually increased; on the coneave side diminished, the ribs sometimes 
overlapping. 

F ourth—Vertebral Changes.—The vertebrae are moved to the right of 
the median line in the dorsal region to the left in the lumbar. The dorsal 
vertebrae are rotated, the bodies being moved farther from the middle line 
than the spinous processess. In case number one the lumbar vertebrae are 
simply moved to the left without apparent rotation. In. case number two, 
which is more extreme, there is rotation of the lumbar vertebrae, bodies look- 
ing forward and slightly to the left. Rotation is not perceptibly allowable 
in the lumbar region without alteration of the conformation of the articular 
facets. The depth of the lumbar inter-vertebral dises is sufficient to allow 
of considerable lateral bending by compression of the discs on one side and 
deepening it on the other. Confining our attention now to the rotation of 
the dorsal vertebrae, we find them rotated on a vertical axis so that a line 
drawn at right angles to the anterior surface of the body of the vertebrae 
runs forward and to the right. Such a line from a vertebra in the center 
of the curvature in case number two being directed more to the right than 
forward ; a line continuing the direction of the spinous processes would run 
backward and to the left; the right transverse processes are carried backward, 
the left forward. To a slight degree in case number one and a greater de- 
gree in case number two, the bodies of the vertebrae are wedged, bases to- 
ward the right. You observe such changes in the spinal column 1 hold in 
my hand. It has been suggested that I am offering a new theory in deserib- 
ing rotation. I desire to disabuse your minds of such an idea, if you hold 
it, for it is neither new nor a theory. On the contrary, it is an old fact, de- 
scribed years before I was born and attested to by all who have examined 
eases of lateral curvature post mortem. A fortunate dissection impressed 
iton my mind. Radiographs of lateral curvature show clearly this rotation. 
If we inquire into the mechanism of production, whereby the bodies of the 
dorsal vertebrae always move farther away from the median line than the 
spinous processes and invariably look toward the convexity of the curvature 
we find that several factors may be operative in its production, namely, con- 
formation of articular facets, direction of musculature, close ligamentous 
union of spinous processes, position of articulation of heads of the ribs, shape 
of vertebrae. Considering these separately, I call vour attention to:— 

First—Conformation of the Articular Facets—The superior articular 
facets are directed upward, outward and backward, the inferior downward, 
inward and forward. They lie in an are of a circle, the center of which is in 
front of them (Quain) at a point somewhat behind the center of the body of 
the vertebrae. On this axis rotation takes place normally in the spine. What 
I desire you to notice especially is the backward, outward and upward diree- 
tion of the superior and reverse direction of the inferior articular facets. 
Because of the outward direction of the superior articular facets, symbol S. 
A. F., and inward direction of the inferior articular facets, symbol I. A. F., 
the outer extremity of each is anterior to the inner. Because of the upward 
direction of the 8S. A. F. and downward direction of the I. A. F., the upper 
extremity of each is anterior to the lower. When a force is working to pro- 
duce left lateral flexion of the dorsal spine, i. e., a right lateral curvature, the 
left articular facets are compressed, the right ones tend to separate. The 
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upper and outer, the most anterior part, of the left S. A. F., is applied to 
the lower and inner, the most posterior part of the left I. A. F the lower 
vertebrae being forced to rotate under the upper. The mechanical principle 
involved being that of the inclined plane or wedge. The vertebra is ro- 
tated so that the body looks forward and to the right. Thus because of the 
conformation of the articular facets, a lateral curvature to the right with 
rotation to left is mechanically impossible without fracture of the left ar- 
ticular facets or rupture of the ligaments on the right unless they separate. 

Second—Muscular Conditions—The spinal muscles which rotate the spine, 
semi-spinalis dorsi, multifidus spinae and rotatores spinae, have their fibres 
directed upward and inward from transverse and articular processes below 
to spinous processes and lamina above. When they contract they turn the 
body to the opposite side, i. e., the rotators on the left turn the body so it 
looks to the right. With the exception of the rotatores spinae muscles all 
the rotators of the spine are lateral flexors and they possess this action to a 
slight extent. 

The direction of these muscles and their function, flexion and rotation 
the contraction of those on the left producing a lateral curvature to the right 
and rotation so that the bodies of the vertebrae are directed forward and to 
the right, and the absence of muscles to produce the reverse movement is 
highly suggestive, if not positive evidence, that the reverse movement is not 
allowable in the spinal column. 

If I am not mistaken, the internal oblique muscle of the abdomen is the 
only muscle which can rotate the body to the same side it bends it laterally. Its 
feeble rotatory action is many times outbalanced by the other rotators. 
The external oblique is a rotator to the opposite side. When the internal 
— acts as a rotator it acts in conjunction with the muscles of the opposite 
side. 

Let it be observed that I do not argue that these muscular conditions ne- 
cessitates the rotation of bodies or vertebrae toward the convexity of a 
pathological curvature, because they produce such a movement in a physio- 
logical curvature (albeit I might safely do it), but rather the direction of the 
musculature is what it is because the reverse movement being mechanically 
impossible, muscles to produce it are not necessary, indeed would be quite 
useless. 

Third—Because of the close ligamentous union of the spinous processes 
they offer a greater resistance to movement than the bodies, hence it follows 
that when a force acts equally on the whole vertebra to move it laterally the 
body will move farther than the spinous process. 

Fourth—The heads of the ribs articulate with the body at its posterior 
extremity. When the vertebra moves laterally, say to the right, the right 
rib opposes its movement and opposes it at a point posterior to the axis on 
which the vertebra rotates, hence determines, at least does not prevent ro- 
tation of the bodies of the vertebrae toward the convexity of the curvature. 

Fifth—The wedge form of the vertebra as a whole determines rotation, 
when the transverse diameter of the contact points are considered. Take 
the longest transverse diameter of the surfaces in contact or brought in con- 
tact by slight lateral flexion, anteriorly, which line corresponds to the widest 
part of the body of the vertebra transversely and you have the base of the 
wedge. Take the longest transverse diameter of surfaces in contact poster- 


AMERICAN OSTEOPATHIC ASSOCIATION 


iorly and you have the apex of the wedge. A column of such wedges can not 
be bent directly laterally without rotation and rotation of the bases toward 
the convexity. Prevent such rotation and the upper limb of the column 
receives a backward inclination at each segment. This idea of the spine 
being a column of superimposed wedges, bases forward was first suggested 
to me by one of my pupils, Mr. J. R. Alcorn, and if correct, this is the 
deepest explanation of all, the foregoing being necessary or allowable because 
of it. I intend to make the necessary careful measurements to establish or 
disprove this contention, which is supported by those I have made thus far. 
One fact is patent, they cannot be wedges, bases backward for in that case the 
bodies would be turned toward the concavity of a lateral curvature, which, 
as we have already seen, is prevented by the articular facets, ligaments, mus- 
eles and ribs. 

Treatment—Etiological Indication—The causes of lateral curvature and 
the modus operandi of their actions open up a field far too extensive to be 
covered in one lecture. We have consequently been content to enumerate 
some of the most common—vertebral, costal, muscular, ete., lesions, disturbed 
equilibrium, faulty position standing or sitting, paralysis, notably polio-mye- 
litis anterior, painful affections of one side, i. e., pleurisy, appendicitis, ete. 

If treatment is permanently successful the efficient cause must be found 
and removed, neutralized, counteracted, altered or avoided. 

Pathological Indications—The leading pathological indications are two. 
First, to straighten the spine; second, to strengthen the weakened muscles 
so they will hold it straight. The intervertebral dises bodies of the vertebrae 
and ribs will be brought back as nearly as possible to their original form in 
most cases by the measures which fulfill these indications. In some cases, 
however, we have a third indication, namely, to overcome the accentuation 
of the angles of the ribs. 

First—To Straighten the Spine—This is accomplished by manipulation. 
Force applied to correct the rotation wili at the same time overcome the lateral 
deviation. Likewise a force applied to overcome the lateral deviation 
ean only do this by correcting rotation. The reason for this has 
been given in discussing the mechanism of production of a lateral curvature. 
The methods are many, some of them applied with patient seated, other 
while lying, standing or suspended. While there is a multiplicity of 
methods, all to be successful must conform to the mechanical principles in- 
volved. My method is this: I seat the patient on the stool and take my po- 
sition on the concave side of the dorsal curvature. This curvature is to the 
right, so I am standing on the left facing the patient. I now pass my left 
arm in front and around the right side of the patient and place my fingers 
on the angles of the right ribs; the right hand is applied to the forepart of 
left ribs or sometimes with advantage the thumb is placed vertically along 
the left side of the spinous processes, the fingers reaching to the angles of the’ 
right ribs. I now have the patient lean slightly to the right and rotate by pull- 
ing forward with the left hand and pushing backward, or to the right with the 
right hand, depending on whether it is placed in front or has the thumb ap- 
plied to the spinous processes. This manipulation will loosen the impaction, 
stretch the shortened muscles and ligaments and materially correct the curva- 
ture. I now bend over, have the patient place his left arm across my back, 
the arm passing from my left shoulder diagonally downward across the back : 
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left arm and hand as before, right hand reaches back and grasps that of the 
patient which is passed across my back, and rotate as before, then lift up 
and to the left with my back, pulling directly to the left with the left hand. 
This is repeated several times. By this manipulation the contracted rotator 
and lateral flexor muscles are stretched and the spine straightened. Another 
effective method: I bend the patient forward, take my position at the con- 
vex side facing the side of the patient and place my left hand on the angles 
of the right ribs, right hand across the back of the patient’s neck, fingers 
passing forward on the left side of it. I now bend the patient to the right. 
pulling with the right hand pushing to the left and downward with the left 
hand. By these methods most curvatures are easily and rapidly corrected. 

Question: 

“How long do you treat at one time?” 

About fifteen or twenty minutes. 

Second—Strengthen the Weakened Muscles—Exercise of the weakened 
muscles fulfills this indication. I have the patient contract them against 
my resistance, resisting most at the middle of the contraction and less at its 
beginning and ending. Determine which muscles are weakened and exer- 
cise them, the dorsal muscles by having the patient rotate and flex laterally 
the dorsai spine, the lumbar muscles by lateral flexion, against resistance. 
The patient may be taught certain exercises that will strengthen the muscles, 
but directions must be specific, general exercise of the spinal muscles being 
contra-indicated. My favorite method for exercising the dorsal muscles is 
to take the same position as that given in the last method for correcting the 
lateral cnrvature and instead of bending the patient to the side let him bend 
to the side against resistance. I push downward and to the left with left 
hand as before, but resist instead of pulling with the right hand. 

Third—To Overcome Great Bending of the Ribs at the Angle—They are 
bent by the lateral deviation and rotation and when these are removed the 
ribs must return more or less completely to their original shape. It is neces- 
sary in some cases, however, to work especially for this end. I accomplish 
this end by making pressure forward and inward on the angle, backward and 
outward on the anterior extremity, working on one rib at a time. 

Tf they be not greatly altered and inflexible they will yield to the treatment. 
Indeed I do not recall a case in which the rib changes defied treatment, al- 
though in many cases they have not been returned to their original shape 
completely. 

Question: 

“Do you always manipulate the dorsal curvature whether it is primary or 
a secondary condition ?” 

Yes, I find it nearly always necessary to do so because of the muscular, 
ligamentous and rib changes. 

Question : 

“How do you treat the lumbar lateral curvature ?” 

By lateral flexion toward the convex side, and when the vertebrae are ro- 
tated as they are in extreme cases, I correct this in a similar manner to the 
dorsal curvature, the muscles on the convexity are then exercised. 

T thank you for your courteous attention throughout this discussion, which 
may have been somewhat tedious. 
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SEXUAL HYGIENE: ITS RELATION TO HEALTH AND DISEASE. 
L. 0. THompson, M. D., Red Oak, Iowa. 


[This is the third article in the series which Dr. Tho i iti ii aly 


Some correspondents have called my attention to a statement made in my 
last article relative to the effects of sexual excess; and especially questioning 
ihe statement that “no bad effects followed even frequent repetitions of the 
act, if the parties were perfectly mated.” This statement was not made at 
random, but was based on several published reports, as well as a number 
of individual observations on this point, reported to me; and although I 
do not feel at liberty to give the names of my correspondents, I still maintain 
the truth of the statement. but would like to qualify it by some further 
elucidation of the meaning of sexual mating. 

With a truly mated pair there is complete and perfect physical, mental 
and spiritual harmony. In that condition there could be no occasion for 
discord of any kind, so in their sexual relations, their desires being mutual 
and reciprocal, the consummation would be followed by both physical and 
mental satisfaction, and a feeling of stimulation, rather than depression. 
As a consequence of the perfect satisfaction experienced there would be no 
desire for a repetition of the act until such time as both were in a mental 
and physical condition to complete it as before. Under these ideal condi- 
tions a very frequent repetition would not. be likely to oceur, but if it should, 
it would only indieate a demand of nature, and nature might be depended 
upon to regulate and take care of it, without injury to herself. 

In cases of so-called sexual excess, followed by exhaustion and other ill 
consequences, there is always a lack of harmony between the parties, so that 
one or both fail to obtain complete satisfaction from the sexual union. The 
physiological result following this condition is a congestion of the pelvic 
organs, especially affecting the prostate gland in the male and the ovaries and 
uterus in the female. This congestion causes irritation of the sympathetic 
nerves of these organs, which, being reflected back to the functional nerve 
centers, causes in turn renewed sexual desire; and a repetition of the act 
tends only to exaggerate the existing trouble, until exhaustion and ill health 
follow. 

Now in a normal union, where both parties mutually experience the sexual 
orgasm and nature is not interfered with by any artificial means used to 
prevent conception, the normal congestion of the organs quickly subsides, 
as nature intended it should, and there is no shock to the nervous or cireula- 
tory systems, but, everything being normal and natural, no ill effects can 
follow. 

With the above explanation, I hope no one will misunderstand me. 

I do not deny the existence of sexual excess and its attendant symptoms, 
but in eases observed you will find upon careful investigation of causes that 
it is due to mismating of the couples, and ignorance of nature’s laws, rather 
than to mere frequency of the sexual act. With some mismated couples any 
intercourse is, in effect, an excess and followed by more or less ill conse- 
quences, 

* Some of the leading papers and magazines have recently published articles 
- on the divorcee question from many prominent people. The majority opinion 
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has seemed to be that there should be more uniform laws and a general 
tightening of the marital bond. But there was very little said about remov- 
ing the cause of a majority of the divorces. 

Back of the mere question of divorce lies the greater one of why so many 
people are dissatisfied in the marriage relation, and in seeking the solution 
of this problem all investigators arrive at the same conclusion, that in nearly 
all cases there is lack of harmony in the sexual relations. In many cases 
this is due to ignorance and a disregard for the plain laws of nature, and the 
whole trouble might be obviated by instruction and the exercise of a small 
degree of common sense. 

The great need of the time is to teach people how to live rightly in the 
marriage relation rather than more stringent laws compelling them to con- 
tinue in that relation. It is not generally good policy to attempt to prolong 
inharmonious unions. Separation is better than a constant atmosphere of 
discord, which is bad for the children already born, and worse still for the 
possible other children who might be born into such surroundings. 

This is a great question and deserves the best thought of the best minds, 
and the physician should, by all means, be found in the front rank in dis- 
cussing these subjects. 

The whole trouble is due to erroneous teachings, as well as to the lack of 
proper teaching. It is or has been taught, to a great extent, especially among 
the higher classes, that it is immodest for a respectable woman to acknowledge 
that she desires or enjoys sexual intercourse, until the sexual instinct has been 
well-nigh bred out of a large number of women. Their whole teaching has 
been against the idea of true wifehood and motherhood, and yet the mother 
instinct remains in many women, who would be glad to be able to ignore the 
duties and what should be the pleasures of wifehood, and give all their 
love and devotion to their child. 

Dr. Acton of England, in his book, The Reproductive Organs, makes the 
statement that the majority of married women do not care for their husband’s 
embraces, but only submit to please him, or in other words, that the woman’s 
normal attitude toward intercourse is that of passivity, and that she must 
submit to the desires of her mate and suffer the pains of motherhood with no 
compensating joy and pleasure as a wife. If this view of the matter was 
true, then nature should stand convicted of perpetrating an unjustifiable out- 
rage against the weaker half of the human family. 

But fortunately it is not true. 

‘On account of Dr. Acton’s eminence as a physician and the popularity of 
his book his opinions have been repeatedly quoted and accepted as authority 
for many years. This blind acceptance of the dictum of authority is one of 
the weak points of the profession, and sometimes leads them into ridiculous 
errors, as in this case. This particular statement of Dr. Acton was easily 
shown to be an error as soon as some one took the trouble to ascertain the facts. 

There is no reason to suppose that in nature’s plan it was not designed 
that the woman should have equal pleasure with her mate in the sexual act. 
and this seems to be proven by the conditions existing among the more primi- 
tive races, where the impulses of nature are more closely followed. The 
conditions of civilized society are such that the natural impulses of the 
sexes cannot be indulged without restraint—which is well and good—but as 
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the restraint has fallen almost entirely upon the female it has made her a 
partially unsexed creature, while the male has retained his normal sexual 
impulses. As a consequence of this pernicious training, in order to make 
the average woman a suitable mate for the average man, her sexual nature 
needs to be developed until she becomes a whole woman. It often happens 
that a girl who has spent her life in school and college and has become highly 
cultured and eminently fitted to shine in any social circle, has, in the mean- 
time, become entirely unfitted to become the married mate of a husband, 
and the happy and healthy mother of his children. 

In this connection I quote from an editorial in one of the leading medical 
journals: 

‘The cause of the deterioration of the American, and the growing tendency 
to divorce and general laxity of the marriage relation, is a process of evolution 
by which through generations the women have been taught to suppress their 
physical and animal natures and cultivate the intellectual and spiritual. 

“Civilization and its social customs prescribe chastity on the part of the 
female and allow the man to do as he pleases, with the result that the sexual 
instinct is gradually extinguished in the female, and is kept alive and 
cultivated in the male. 

“There is also a physical reason for the difference in the sexes, because the 
male secretes the semen, which, not being reabsorbed into the system, must 
be disposed of when the seminal vesicles are full. 

“The presence of the semen in the vesicles causes sexual desire, but not 
necessarily sexual intercourse, because, if not relieved by coition, an invol- 
untary emission occurs with no detriment to the individual. 

“Woman, having no analagous secretion. lacks this simulant to sexual 
desire, and with her the sexual passion is wholly a nervous stimulant, and 
must be awakened by the presence and fondling of one of the opposite sex. 

“Among savage races, and even the southern negro, the sexual appetite of 
the females equals that of the males, showing that under normal conditions 
both sexes should be equal in that respect. 

“Tt is the mistaken notion of the proper education of the women of modern 
times that is responsible for the unhappiness that follows many modern 
marriages. When a strong, virile man marries a woman who has been trained 
to think of all sexual matters as undignified and beneath her notice, and has 
not been taught the real significance and importance of the sexual relation. 
and does not know that it is her right and privilege to enjoy the sexual act 
as fully as her mate, and has not been taught the sacred duty of motherhood, 
then there is unhappiness and sorrow and either a divorce court or scandal, 
may follow. 

“Tt is sometimes thought strange that a young man of good social position 
will pass by the highly-refined and xsthetic girls of his ‘set,’ and find a mate 
from the theater or the lower walks of life, a girl of perhaps less refinement, 
but more nature; a real whole woman, capable of fulfilling the duties of a 
woman.” 

Bearing on this same line of thought I quote from another writer the 
following: 

“Tf married couples were only better instructed in sexual matters than 
they are, we should hear much less of married women’s distaste for sexual] 
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intercourse. I believe with Havelock Ellis, Psychology of Sex, that sexual 
orgasm is not purely a physiologic phenomenon. It is normally bound 
up with a mass of powerful emotions aroused by a person of the opposite sex. 
It is in the joy caused by these emotions as well as in the discharge of the 
sexual orgasm, that the satisfaction of coitus resides. 

“This being true, good husbands will only seek intercourse with their 
wives when the latter wish it, or willingly acquiesce, and at such times the 
wives may be made to enjoy intercourse equally with the husbands.” 

This is plain and strong language, but it expresses the convictions of men of 
broad experience and extensive observation, and I believe it will be confirmed 
Ly any who will take the trouble to investigate the subject. 

The harmonious relations of married couples have such an intimate bear- 
ing on the health of the parties, as well as on the business success and pros- 
perity of the breadwinner, that it properly becomes a fit problem for the 
consideration of not only the physician, but also the student of economics and 
social science. It is one of the great questions which must be settled right 
before the advent of any of the ideal conditions for which all are striving 
or hoping. 

Sexually, women may be divided into two general classes. Much the 
larger one is composed of women who, under favorable circumstances, may 
participate with their mate in the pleasures and duties of a woman and wife. 
The other and smaller class includes the unfortunate females who look upon 
all sexual manifestations as undignified and immodest, and whose genital 
organs possess no more pleasurable sensation than their hands. This class 
possibly includes twenty per cent. of all women, and, strange as it may seem, 
the majority of them will marry and raise families. 

If a woman of this class is fortunate enough to get a husband who is busy 
with the affairs of life and cares little for affection and love, and is satisfied as 
long as things run smoothly at home and the meals are well ordered and the 
children are kept clean and out of his way, affairs may go well and she will 
go through life and out of it without knowing that she has lived only half 
the life God intended she should. But if one of these women should chance 
to marry a man who expected more from a wife than a mere drudge or 
housekeeper, he would be dissatisfied and seek elsewhere what was denied him 
ut home, and the mantle of charity which we ought to throw over him should 
be large and liberal. 

Tf such women understood themselves and the duties they owe to their 
husbands and yet persisted in marrying, they should be severely reprimanded 
for usurping the places, as wives, which should be filled by their more for- 
tunate sisters who are capable of undersanding the duties and enjoying the 
pleasures of marriage. 

In striking contrast to these sexless creatures are the first mentioned class 
of women, who under favorable circumstances are capable of performing the 
functions of a normal woman. A large percentage of these, either at each 
intercourse or occasionally experience the sexual orgasm with their husbands. 
These make the many happy contented wives and mothers of the land, who 
are glad they are married; are fond of their children and husband and 
never complain that marriage is a failure. 

A comparatively small number of women possess very strong sexual im- 
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pulses. They not only experience an orgasm at every intercourse but are 
excited by the slightest cause. Even a digital examination per vaginum, 
being sufficient to ‘excite them unless care is exercised to avoid touching the 
clitoris. These women possess all the feminine graces that make a woman 
attractive and admired, and make most excellent wives if they marry a man 
who understands them, and is a physiological mate for them. 

Still another important subdivision of the first class mentioned are those 
women who, though capable of strong sexual feeling, are slow to arouse. 
With these the psychic conditions must be harmonious, their mate must be 
absolutely congenial and possess their full love and esteem, else they cannot 
reach the climax of intercourse and obtain the complete satisfaction they 
desire. 

If the husband of such a woman came to her with the strong fumes of 
tobacco or whiskey on his breath, or the odor of perspiration on his body, 
she could not experience an orgasm, and intercourse would cause a feeling of 
disgust and aversion. For there is a close relation existing between the 
olfactory sense and the sexual instinct, the centers for these functions being 
closely related in the brain. 

It is well known that many perfumes excite sexual desire, and among most 
animals it is the olfactory sense which acquaints the male with the desire of 
the female for intercourse. There is no special odor about the woman that 
excites the male, but the general effect of pleasant perfumes is to excite sexual 
desire and the presence of any unpleasant odor about either, would have the 
opposite effect. 

A woman, then, should take particular pains to keep herself personally 
clean, and never come to her husband with the odors of perspiration, or the 
special odors of the sexual organs lingering about her person. And then in 
addition to cleanliness, if she will use some delicate perfume about her she 
will be in the best possible condition to attract her husband. 

The same observations will apply with equal force to the husband. He 
should be just as careful of his personal condition as he expects his wife to 
be. And this applies with special force to the husband whose wife belongs 
to the class above mentioned, who cannot satisfactorily complete the sexual 
act unless everything is perfectly harmonious. 

Tf a woman of this temperament is married to a man who does not under- 
stand her, and is regardless of her sexual needs, thinking only of the grati- 
fication of his own desires, in intercourse, she will, instead of being satisfied, 
he left in a state of excitement and intense nervous strain, which being 
repeated time and again finally results in both physical and mental derange- 
ment that is serious. Both may feel that something is wrong, the wife think- 
ing that she is to be deprived of something to which she is entitled, and the 
husband feeling that his wife is cold and unresponsive, neither realizing that 
the trouble lies with themselves and their own ignorance of their natures. 
Under the strain of this kind of life the temper soon becomes fretful, noth- 
ing goes right, little domestic difficulties are magnified and enlarged until! 
life becomes almost unbearable, and a divorce or a lover becomes a necessity. 

This is the class who specially need the intelligent advice of the physician, 
both before and after marriage. These women should marry for love, and 
if they could know something of themselves and human nature in general, 
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they might perhaps select the proper mate to fall in love with. Their hus- 
bands should be of the affectionate and demonstrative kind who would 
fondle and caress them a great deal before attempting intercourse, thereby 
exciting their sexual feeling so that the act, when begun, might be completed 
with satisfaction to both. 

It is among this class of women that the results of so-called sexual excess 
are manifested. For with them, any intercourse which left them in an 
excited and unsatisfied condition, would be an excess, and likely to be fol- 
lewed by the usual ill effects. 

Women who are capable of sexual passion suffer the consequences of excite- 
ment without complete satisfaction, while those who have no sexual impulses 
escape the ill consequences of unsatisfied intercourse, because possessing no 
sexual feeling or desire, their nervous system is not excited, nor the pelvic 
organs congested, intercourse being but a passing incident of little more con- 
sequence than powdering their face. 

A large number of cases of hysteria, ovarian irritation, uterine congestion 
and inflammation, as well as reflex stomach troubles, and many neuralgias, 
occurring in voung and middle aged married women, may be traced directly 
to their unsatisfactory sexual relations, and the pelvic congestions and nerv- 
ous irritations resulting therefrom. These cases may be helped by judicious 
advice, both to the husband and wife. The husband should understand the 
true condition, and he should consider his wife’s feelings as well as his own 
pleasure, in intercourse. 

From various causes there is a tendency, as men approach middle life 
to acquize an irritable condition of the posterior urethra, which causes prema- 
ture ejaculation when attempting intercourse with the result that the hus- 
hand is through and the erection subsides, before the wife’s passion is fairly 
awakened, and she is left in a state of unsatisfied excitement, from which 
she does not readily recover. In this condition the matter should be ex- 
plained to the husband, and then treat him until the irritable condition of the 
urethra is relieved, in the meantime prohibiting all sexual excitement for a 
month or six weeks. Then explain to him the importance of never attempt- 
ing intercourse until the wife has reached the point of desire, and then if 
he will prolong the act as far as possible, and the wife will hasten the climax, 
thev may both reach the orgasm simultaneously, and thus complete the 
normal and natural intercourse. 

It is probably true that it is impossible for most women to experience a 
perfect orgasm at every intercourse with the male unless they are ideally 
mated, and probably not one in ten of married couples are so mated ; but there 
is no doubt but that a very large percentage of ordinary married couples, 
might by proper methods and mutual efforts, experience a_ physiological 
orgasm that would prevent most of the ill consquences above mentioned. It 
is not to be supposed that everyone can attain the ideal in this life, but 
it is the duty of everyone to strive for it, and I believe it to be the duty of 
each to help the other te attain their ideal. Many more might reach the ideal 
of married happiness if they knew what it was, and would earnestly strive 
for it. 

Where the physicians’ duty comes in is to impart the needed instruction 
as opportunity presents, and encourage the individuals with whom he comes 
in contact, to strive to live their best, as God intended they should. 
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LETTER FROM PRESIDENT TEALL. 


In announcing the date for our next meeting, July 14, 15, and 16, we 
are struck with the flight of time, and how soon we are to meet for another 
interchange of ideas and stimulation for further and better work for pure 
osteopathy. If the entire osteopathic profession could only realize the 
importance of this meeting, and the broad impersonal motives which actuate 
the officers of the A. O. A. in this work, there is little doubt many would 
join. This Association knows but one thing—osteopathy. It is democratic 
in its methods and is not controlled by any ring, school or faction. When 
one becomes a member his antecedents are forgotten and he stands for him- 
self and is judged by his own merits. 

Of the necessity of organization for concerted action there can be no 
doubt. We are scarcely 3,000 in a fight against 150,000, who maintain 
in the American Medical Association one of the cleverest political machines 
in existence. Yet of our number but ten per cent. will aid in this fight 
which threatens our very life. It has reached a point where no one can 
look ou with complacency, for the ‘fine Italian hand” of the A. M. A. ean 
be seen in all pending legislation. There they are, organized, influential, 
enperienced and with money for all needs. They are not content with 
the laws and privileges gained through years of struggle to sit still, but 
with tireless energy keep up the work for still stricter laws which will 
shut out competition. 

Our Association has done a grand work and is prepared to do a still 
greater, but it must have members and money. As it is now, the $5.00 
initiation fee is returned in the form of the A. O. A. JouRNAL, ete., so if 
one is actuated by the most selfish motives he cannot afford not to come in. 
If the A. O. A. had the means it would cheerfully jump into every state 
and fight with men and money; but alas! it is now impossible, and we can 
only give our advice and a God- -speed. 

At Cleveland we want 1,000 osteopaths to attend, and we want every 
one to be members. Now, all ve who have “forgotten” or “neglected” vour 
duty to this Association, do it now. Cras C. Tran, President. 


Would Columbus have ever discovered America if:he had listened to the 
doubters of his time? Would Joan of Are ever left her humble home, and, 
following her inspiration, led the French armies to victory, had she minded 
the shocked old dames of the village of Domremy? Would Beaconsfield ever 
have been Premier of England had he succumbed to oblivion just because the 
House of Commons jeered him down on the occasion of his first speech ? 
Would Dewey have turned his little Manila trick so nicely had he heeded the 
politicians at Washington? Would we have telephones today if Bell, langhed 
to scorn in the beginning, had given up? 

We are here for a purpose, to do our share of the world’s work and to do 
it as well as we know how, and although it takes moral courage to sav it, 
we should bid every man stand aside who attempts to block our way. “Ap- 
plaud us when we run,” said Burke, “console us when we fall, cheer us when 
we recover, but let us pass on—for God’s sake—let us pass on! ”—Arthur 
Winslow Tarbell, in the Brown Book of Boston. 
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LEGISLATIVE NEWS. 


ALABAMA. 


In Alabama the osteopathic bill passed the house several weeks ago by a 
vote of 70 to 29. 

The committee to whom the bill was referred in the senate reported 
the bill without recommendation. The minority of the committee 
reported a bill requiring the osteopaths to stand an examination as other 
doctors. The matter came up in the senate on the 19th of February. After 
nine hours’ debate a motion to table the minority report resulted in a tie 
vote—17 to 17. This gave the casting vote to Lieutenant-Governor Cun- 
ningham, who is a “regular” doctor, and of course the battle was lost. The 
substitute for the house bill was finally passed, which leaves the matter 
much as it was after the supreme court’s decision was rendered and before 
any legislation was attempted. The contest was a notable one, and when 
we consider that it was practically a dozen osteopaths against the whole 
medical fraternity of the state, it was a fight of which we have no reason 
to be ashamed. 

The following from the news columns of the Birmingham Age-Herald 
of Feb. 20, throws interesting light on the matter: 


The measure was fought by the medical society of the state, and first and last it seems 
that almost every physician in the state either has written or telegraphed his senator to 
oppose the measure. 

Mrs. Greenwood Ligon, an osteopath of Mobile, and, it may be justly stated, one of the 
brightest women in the entire south, was the principal champion of the measure. She 
had the assistance of a dozen or more osteopaths, but the strong influence for the bill is 
very largely due to the masterly way in which Mrs. Ligon handled the case. 

In committees she met in debate, and easily held her own, some of the most learned 
doctors in the state, and as a worker in the lobby she proved herself par excellence. 


Drs. G. Ligon and Morris & Norman and others did good work for the 
bill. Dr. R. W. Bowling of Franklin, Ky., appeared before the senate 
committee and made an able argument. 

We are not advised as to what the course of the osteopaths in the state 
will be, but the revolution against drugs is on and we may derive courage 
from the fact that “revolutions never go backward.” 


NEW JERSEY. 


A medical bill is now before the Assembly Committee on Publie Health 
of New Jersey. It is so sweeping in its provisions that it seems impossible 
for it to become a law. Should it pass there is great doubt as to its consti- 
tutionality. The Newark Sunday News of Feb. 22 thus comments on it: 


The druggists of the state may be expected to rise up as one man and fight against 
the bill, for its enactment into law would put out of business every pharmacist who had 
not studied medicine and passed a satisfactory examination before the state board. The 
sale of proprietary remedies would also be prohibited. Opticians would find themselves 
unable to fit their customers with glasses without making themselves liable to prosecution. 
Cobblers could not legally make shoes for persons with deformed feet. The manufacturers 
of splints, bandages, crutches and plasters would come under the ban of such a law, 
while should a friendly inquiry as to the best remedy for an aching tooth be asked the one 
who answered it would be in danger of having severe penalties imposed upon him or her, 
as would the dentist who treated the diseased molar. 

The medical friends of Assemblyman Williams have certainly overdone things in per- 
suading him to father this measure. It needs to be doctored more yet before it will be 
in condition to become a part of the New Jersey statutes. 
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INDIANA, 


In Indiana the osteopathic bill has been reported favorably by the com- 
mittee. Less than two weeks of the session yet remain, and it is difficult to 
forecast the result, but the osteopaths are hopeful of success. The bill intro- 
duced is similar to the Ohio law. 

PENNSYLVANIA. 


A drastie medical bill has been introduced into the Pennsylvania legis- 
lature, the object of which is to exclude from the state all systems of practice 
except those of allopathy, homeopathy, eclecticism. A public hearing on 
this bill was had before the committee on Feb. 9. Drs. A. G. Hildreth, C. 
W. Proctor and O. J. Snyder appeared for the osteopaths and so ably pre- 
sented their arguments that the committee held up the bill until the osteo- 
paths could present their bill. Whether our bill, which has since been 
introduced, passes or not, the osteopaths feel confident that no bill can become 
a law that excludes them from the state. 


COLORADO. 


A medical bill which would affect the practice of osteopathy in Colorado 
is before the legislature of that state. At the public hearing before the 
Judiciary Committee on the night of Feb. 11, Judge Robert L. Hubbard of 
Colorado Springs and Dr. N. A. Bolles of Denver spoke for the osteopaths. 
We regret that we have not the space to print the able argument of Dr. Bolles, 


as well as the objections to the medical bill prepared by the Legislative 
Committee of the Colorado Osteopathic Association. We have no late news 
as to the fate of the bill. 


VIRGINIA. 


In Virginia, also, a medical bill has been introduced which would compel 
osteopaths to be examined by their enemies before being allowed to practice. 
This bill is being opposed by the osteopaths and their friends. At the com- 
mittee hearing on Feb. 11 ex-Gov. O’Ferrall, who is in charge of the interests 
of the osteopaths, introduced Dr. A. G. Hildreth, who spoke in his usual 
interesting and convincing way. 

The News-Leader, a Richmond paper, concludes a resume of his speech as 
follows: 

Dr. Hildreth spoke very earnestly and in the best spirit and made a very favorable 
impression, provoking from the audience the unusual tribute of applause. 

The latest news is to the effect that the senate committee reported the 
medical bill favorably by a vote of 6 to 8. All amendments offered by the 
osteopaths were voted down. A bill has been introduced asking for two 
osteopaths on the state board. The matter is to come up in the senate for 
discussion and vote on Feb. 27. 

CALIFORNIA. 


A bill has been introduced in California by one faction of the medical 
men that might have some effect upon osteopathic practice, but Dr. Tasker 
reports that there is no fear of adverse legislation there. 


ARKANSAS. 
In Arkansas also the medical men are busy and have introduced a bil! 


JOURNAL OF THE 


that would force oseopaths out of business, but Dr. A. M. King reports that 
he knows of no ostopaths who “have offered to exchange their practice for a 
ticket out of the state.” 


MINNESOTA, 


An oseopathie bill was introduced in the Minnesota house Feb. 24 by Hon. 
C. L. Stevenson of Minneapolis and was referred to the judiciary committee, 
cf which he is chairman. The bill provides for a separate board of ex- 
aminers, to be appointed by the governor. Under its provisions future 
applicants must have graduated from an osteopathic college maintaining a 
two years’ course. Applicants after September, 1905, must have taken a 
three years’ course. The prospect for the passage of the bill is said to be 
very good. 


IN OTHER STATES. 


The fight is also on in Utah, Michigan, West Virginia and possibly in 
other states, but we have no late reports from these fields. 

The situation in Wisconsin will be found in the report of the meeting of 
the Wisconsin Osteopathic Association. 


WISCONSIN OSTEOPATHIC ASSOCIATION. 


The fifth annual meeting of the Wisconsin Osteopathic Association, just closed at Madison 
(Feb. 25). It was a rousing one, and the best in the history of the association. Papers 
which were read were afterward discussed with much spirit, and many good points were 
thus brought out and impressed upon our minds. Dr. Hildreth expected to be with us, but 
was detained. 

Dr. Harry W. Forbes of the S. S. Still College was present, and, besides reading a 
paper, took chargs of the clinics, of which there were several. Dr, Forbes raised much 
enthusiasm and did much to make the meeting a success from a professional standpoint. 

A new constiution was adopted and the association will now be legally incorporated. The 
new constitution is patterned closely after the A. O. A. and makes our state association a 
branch of that body. 

It is too early to say what change in our medical laws will be made at this session of the 
legislature. The board of medical examiners will endeavor to have a law passed which. 
so far as it relates to osteopathists, makes the matriculation requirements the same as for 
medical colleges, viz: ‘Two years in high school, with one year of Latin, and after 1905 
standing equal to graduation from accredited high schools. It requires of our colleges a 
course of three years of eight months each, and after 1909 a course of four years of seven 
months each. Dr. Jorris, our efficient member of the board, has agreed to this, but opposi- 
tion to the bill as relating to M. D.’s may develoys and defeat the whole bill. It is not a 
question of what we want, but a question of what we can get. Dr. Jorris and our state 
association legislative committee are watching the medical bills carefully, and we may rest 
assured our interests will be protected, as osteopathy has many friends in both the senate 
and assembly. 

It was decided to hold the meetings each February, and as the present officers were 
elected only last August they were all re-elected for the ensuing year. 

We were royally entertained by Dr. Fryette and his assistant, Dr. Heyer, and the 
Madison papers were very complimentary and gave us good space. Osteopathy stands 
well in Wisconsin. 

Graduates of recognized colleges need not fear the medical board’s examination, as 
the examinations are very fair. Dr. Harriet A. Whitehead of Whitewater, Wis.. who 
spent the first ten months in the Milwaukee College and was then transferred to the 
American School, and graduated last June, recently took the examination with sixteen 
M. D.’s, and stood second in markings and was congratulated by the president and secre- 
tary of the board. 

Next association meeting will be held in Oshkosh. 
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The meetings of the A. O. A. have increased in attendance, interest and 
enthusiasm with each year. The meeting to be held in Cleveland July 14, 15, 
and 16 of this year will be no exception to this rule. Don’t miss it. 


In many states osteopathy is now fighting for legal recognition. It is a 
fight that concerns every one ot us. If you have done nothing to help the 
cause thus far, there is still an opportunity. Send one dollar for the general 
legislative fund, to the treasurer of the A. O. A., Dr. M. F. Hulett, Colum- 
bus, Ohio. 


The number of members in the Association who have paid dues for this 
year is now 308. While this is over 100 more than paid at the close 
of last vear, we have not vet reached the 500 mark that we set for this vear 
at Milwaukee. ‘There is yet ample time, héwever, to attain to that number. 
Dr. H. M. Vastine, of Harrisburg, Pa., who joined the Association at Mil- 
waukee, has already, by his personal efforts, sent in fifteen names for mem- 
bership. A few others have done almost as well. If all other members 
would emulate these examples, the Association would soon be what it ought 
to be and the vexed question of finances would be set at rest. 


Ethics, broadly speaking, is the science of human duty. Osteopathic 
ethies would be the rules of practice with respect to the duties of a member 
to his profession. Whether those rules and principles of action are codified 
or not, they exist in morals and will be obeyed by the intelligent, virtuous and 
well-meaning. Only those who place private gain above professional duty 
need fear the provisions of such a code, and it is such members whom it is 
desirable to restrain and discipline. Some, perhaps, err through ignorance, 
and for that reason it were well to have printed rules for their guidance in 
their professional conduct. The work of preparing a code would properly 
fall to the Committee on Education and we would suggest that they submit 
one to the Association at the Cleveland meeting. 


The intelligence, enlightenment and civilization of a state are pretty ac- 
curately reflected in its laws. The legislatures of a great majority of the 
states where the question has been brought before them have, by the enactment 
of suitable laws, given a welcome to osteopathy—a system that marks a dis- 
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tinct advance over the experimental methods of the medical doctors. We 
cannot believe that a majority of the men elected to represent an intelligent 
constituency will, in any state where osteopathic legislation may be pending, 
withhold just recognition from a healing science that is daily demonstrating 
its power over disease. These men surely cannot wish to place their people 
in the attitude of saying that all knowledge and all truth is confined to one 
sect in the healing art, and that ideas which may originate outside that sect 


must be stifled by law. 


We are pleased to note that the various recognized schools of Osteopathy 
are urging membership in the A. O. A. upon their graduates. The interests 
of the schools and the practitioners are mutual and they should pull together. 
We believe it would be well if the matter of membership in the A. O. A. 
were taken up with students in their Senior year. Let some member or 
members of the Faculty, from time to time, instruct their students in the 
scope and purpose of the Association and impress upon them their respon- 
sibility in connection with it. 

On the other hand practitioners should loyally support our worthy schools 
and endeavor to send them such students as will, when graduated, be a 
credit to their Alma Mater and to the profession. 


Responses to our request for an expression of views on the advisability of 
holding a polyclinic following the Cleveland meeting have not been as general 
as we had hoped they would be. 

Dr. A. M. King of Hot Springs, Ark., writes: “Tt will be worth a five- 
months’ post-graduate course in anybody’s school to spend two weeks with 
the boys, all trying to see and tell something that is new and good.” He 
promises to attend if it is carried out. 

Dr. Edgar D. Heist, Berlin, Ont., has this to say: “This is what we 
need, and I would attend it possible. We who are isolated in our practices 
lose all of the inspiration gained through contact with others of the same 
profession and hence would gladly weleome such a procedure, which would 
be greatly to our profit.” 


The argument was advanced, apparently in all seriousness, by the “regu- 
lar” doctors, who appeared before the House Committee in Alabama, that 
was considering the osteopathic bill, that the passage of the bill would lower 
the “high standard” of medical examination, that they had been twenty-five 
vears in building up. The object of their medical practice act is professedly 
to protect the public against ignorance and quackery and vet there is no pro- 
vision in it for an examination in “materia medica,” or practice of medicine. 
The administration of drugs and poisons is at all times dangerous, and 
doubly so when administered by those who are ignorant, or who may be ignor- 
ant of their properties. The osteopathic bill, as introduced, provided for a 
rigid test of the knowledge of osteopathy on the part of those who applied 
for a license. We don’t see how it would be possible to greatly lower the 
standard of medical examination in Alabama. The passage of the osteo- 
pathie bill assuredly would not do it. It would only make it seem lower by 
comparison. 
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We were much interested in reading in the newspapers recently that “vibra- 
tion kills germs.” Dr, S. J. Meltzer, a prominent physician of New York, 
las been conducting experiments in the engine room of a Harlem brewery 
and found that after four days the germs left there in flasks had been killed 
by the incessant vibrations and that a steady growth had taken place in 
specimens of the same culture which had been left in ordinary conditions. 
He also performed experiments in a laboratory with the help of an agitar, 
an apparatus similar to that used in bottling establishments. To the solu- 
tion containing the germs he added sterilized glass beads and after ten hours 
of agiation, 180 shakes to the minute, the germs were dead! 

We had hoped that this would prove a valuable addition to therapeutics. 
It would be so simple just to take the germs, put them in a flask and vibrate 
them ten hours. Hence we were disappointed when further along in the 
account we read that Dr. Meltzer said that his investigations had been 
conducted entirely as a matter of theory and not with a view to any prac- 
tical result. 


The following paragraph, under date of New York, Feb. 7, recently 
appeared in the newspapers : 

Dr. George M. Gould’s theory, advanced in a recently-published book, that eye strain is 
largely responsible for dyspepsia, has aroused much interest here among physicians and lay- 
men. Dr. Gould says the physician has failed to be a pathologist. He has endeavored to 
cure the immediate suffering. He has not tried to penetrate back of it to its original cause. 
He has always gone on the assumption that indigestion is a sickness of the digestive organs. 
Not until Dr. Wier Mitchell’s articles of twenty-five years ago, says the author, did anyone 
imagine that the digestion was only the buffer, the whipping block for the eyes. ‘The reflex 
result of eye strain,” continues Dr. Gould, “must be shunted everywhere except back to the 
eve itself. In women it goes to the head, and the world is full of those tortured with nervous 
or bilious headaches. In many, especially in men working much with their eyes, the reflex 
is to the digestional organs, with indigestion and liver derangements, anorexia, etc., as the 
result. The truth that eye strain induces these functional, gastric, intestinal and biliary dis- 
orders cannot much longer be ignored. When acted upon it will constitute one of the greatest 
advances in practical medicine that has ever been made.” 

There is undoubtedly much truth in what is said above and grounds for 
hepe that the medical profession may vet see a light. It is something that 
their leaders are finding out that disease does not always lie at the point of 
“rminediate suffering.” 

Osteopathy, since its inception, has endeavored to “penetrate back” to the 
original cause of disease. We have no doubt that eye strain is responsible 
ier a good. many ills, but the osteopath looks even back of the eye strain for 
the cause of producing that condition. However, if the great doctor’s theory 
vill cause a respectable number of physicians to cease drugging the stomaci 
for a disordered condition with which that organ has had nothing to do his 
beok will not have been written in vain. 

The medical men are great faddists and we may shortly expect many of 
them to attribute every form of gastric, intestinal, and biliary disorder to eye 
strain. There is comfort, however, in the thought that this promised fad 
will not assume the form and entail the dreadful consequences of the murder- 
cus fad which so lately prevailed, and to a considerable extent, still prevails 
in the medical profession, that of ascribing every ailment peculiar to women 
to disease of the ovaries and their consequent removal. They will probably 
hot practice extirpation of the eves as a eure for eve strain. 
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(. W. Young, D. O., who is practicing in St. Paul, Minn., recently treated 
three cases of diphtheria in one family; two of the children recovered, but 
the third, a child ten years of age, who had previously been operated on sur- 
gically three different times, died. Twenty-seven hours before the death of 
the patient Dr. Young called in a homeopathic physician, who later signed 
the death certificate. 

Dr. Ohage, the health commissioner, refused to recognize the death cer- 
tificate and ordered a coroner’s inquest to be held. The result of the inquest 
was a verdict to the effect that Dr. Young was responsible for the child’: 
death. 

It is said that Ohage swore out a warrant for the arrest of Dr. Young on 
the charge of manslaughter, but whether this be true or not, he was arrested 
on the charge of violating the quarantine rules—entering a quarantined 
home contrary to the orders of a health board. The trial on this charge 
occurred Feb. 14. The case was argued for Dr. Young by Thomas 
Lawler, Esq., who was considered the best attorney to be had. The court 
took the matter under advisement and continued the case until March 7. 

_ Realizing that the attack on Dr. Young is really an attack on the system of 
healing he represents the osteopaths of Minnesota have promptly rallied to 
his defense. It is unbelievable that in this age a jury of intelligent freemen 
can be found that will hold it a crime to depart from the old school methods of 


treating disease, and particularly when those methods have proven so unsatis- 
factory. Since the death of Dr. Young’s patient four deaths from diphtheria, 
all in one family, have resulted in the neighboring city of Minneapolis. 
These cases were all under the anti-toxin treatment. If it is manslaughter 
for an osteopath to lose one patient in three, why would it not be equally as 
great a crime for a “regular” to lose four patients in four? 


Dr. Henry B. Sullivan, with offices in the Valpey building, last week performed a successful 
operation on a three-year-old child of Henry Orton, of Cotton, Ont., by which a dislocation 
was reduced in somewhat the same manner as that adopted by the celebrated Dr. Adolph Lo- 
renz, of Austria.—Detroit News-Tribune, Jan. 18, 1903. 

Dr. Sullivan is an osteopath, and we doubt not that his operation was 


purely an osteopathic one. 


ILLEGITIMATE BUSINESS. 


A press dispatch from Jefferson City, Mo., under date of Dec. 24, has the 
following to say of the Weltmer School of Magnetic Healing of Nevada, Mo., 
mention of which was made in an editorial in the December Journav: 


The Missouri supreme court today denied the Weltmer school of magnetic healing, of Ne- 
vada, Mo., a rehearing in the suit against C. M. Bishop for libel. The court holds that the 
business is not legitimate and that the company is not entitled to the protection of the libel 
laws. ‘The court also holds that its opinion is not in conflict with a decision of the supreme 
court of the United States, requiring the postmaster at Nevada to deliver mail to the school, 
because the court had evidence before it, while the United States supreme court passed on the 
law on a demurrer only. 


The law of worthy life is fundamentally the law of strife. It is only 
through labor, painful effort, by grim energy and resolute courage, that we 
move on to better things.—Theodore Roosevelt. 
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OUR OPPORTUNITY AND DUTY. 


There is abundant evidence on every hand of the decadence of the drug 
theory of treatment for disease. He is but a superficial observer who has 
not noted the trend of sentiment and the cumulative evidence that points 
toward the practical abandonment of drugs. ‘There is a manifest dissatis- 
faction with the old order of things among reasonable and reasoning people. 
Even medical men, who are up-to-date, see the handwriting on the wall. 
Over two years ago Dr. Osler pointed out, as one of the striking features of 
modern medicine, that the tendency on the part of physicians was to give 
little or no medicine, and to substitute attention to diet, exercise, rest and 
climate for drugs 

The secular press of the country is beginning to speak out and express 
opinions at variance with the dogmatic assertions of medicine. The news- 
papers are giving osteopathy credit for a large measure of usefulness and 
originality in its methods. The Saturday Evening Post in a recent issue in 
discussing the remarkable longevity of Pope Leo XIII., while not mention- 
ing osteopathy, gave expression to an osteopathic idea in the following words: 
“The human body is nothing but a strong, delicate machine. It must be 
treated asa machine. It must be run regularly; it must be rested regularly ; 
it must be repaired regularly.” 

One of the most significant statements recently made comes from the 
great scientist, Thos. A. Edison. In giving his opinion of the probable 
advancement of science during the vear 1903, among other things, he said: 
“% * * Medicine is played out. Every new discovery of bacteria shows 
us all the more convincingly that we have been wrong and that the million 
tons of stuff we have taken were all useless) * * * The doctor of the 
future will give no medicine, but will instruct his patient in the care of the 
jiman frame, in diet and in the cause and prevention of disease.” 

But it is useless to multiply witnesses on this point. It is apparent that 
people who really think are rapidly coming to a knowledge of the fact that 
“medicine is played out.” Our opportunity lies in the direction of mould- 
ing, guiding and directing this sentiment of revulsion against drugs into 
rational channels. There will always be need for the profession of healing. 
People will ever need advice and treatment for the manifold physical ills 
and mishaps of life and it should be our ambition to place osteopathy in 
possession of this field. 

Opportunities bring with them responsibilities. To fully occupy the 
field of healing there must be concerted action on the part of osteopaths to 
advance our science. Every individual in fhe profession has a duty to per- 
form. If osteopathy is not to heecome a lost art it must be preserved as an 
independent svstem and to this end every practitioner of osteopathy ean 
contribute in the following, and other ways: 

1. By intelligent and conscientious practice of osteopathy. 

2. By explanation of its principles to all who may eare to learn about it, 
and by placing suitable educational literature within their reach. 

3. By becoming active, paying members of the professional organizations, 
and attending their meetings, both State and National. 

4. By helping to put the right kind of students in our worthy schools and 
by giving moral and financial support to all our good publications. 
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5. By exerting an influence toward extending the course of study in our 
colleges. 

6. By observing ethical principles in dealing with the public and with 
fellow practitioners. 

7. By keeping an accurate record of cases treated and reporting such of 
ie as are of interest and value to the Committee on Publication of the 
A. O. A. 

8. By aiding in securing the adoption of equitable laws that place the 
control of the practice of osteopathy in the hands of the profession and that 
prohibit pretenders from imposing upon the public in its name. 

9. By assisting in establishing and conducting a free clinic in each of 
our cities. 

10. By a little more self-abnegation, and the cultivation of a spirit of 
professional loyalty. 

The question of what constitutes true loyalty to osteopathy is a big one 
and one about which honest and zealous osteopaths may differ. In our 
opinion it does not consist in deriding the science of dietetics, nor in scof- 
fing at the value of water as a palliative treatment nor in denying the potency 
of sanitary and hygienic measures in prophylaxis. To be loyal to osteo- 
pathy we need not assert that no other system has any truth in it, nor need 
we reject every idea that does not come from within our own ranks. The 
besetting sin of the “regular” is bigotry ; let us not be guilty of the same crime. 

True, every osteopath who is an osteopath at all is a “lesion osteopath.” 
The lesion is such an important factor in diagnosis and in our conception 
of the etiology of disease, and its removal, or attempted removal, such a 
vital part of our therapeutics that we can never get away from it. So while 
we must stand by the basic and distinctive principles of our science and 
keep close to the ancient landmarks it is questionable whether it were wise 
to hamper its growth by restrictiag osteopathy to mere manipulation, how- 
ever indispensable manipulation may be. If the physician of the future is 
tc be a teacher and osteopathy is io occupy the field of healing, there are 
other things we must know. Dr. Still is credited with the remark, “I have 
but laid the foundation, you are the builders.” How wisely he has laid the 
foundation upon anatomy, physiology, and a knowledge of nature’s laws we 
ean all bear witness, but upon this broad and firm foundation let us rear no 
narrow structure. 


PERSONAL MENTION. 


Dr. Tasker’s new book is expected to be ready for delivery by March 1. 

Dr. and Mrs. FE. A. Liffring of Toledo, Ohio, are rejoicing over the advent of a baby 
boy into their family circle. 

Dr. Chas. C. Reid, who for some time practiced in Worcester, Mass., has located in 
Denver, Col., office 307 Temple Court building. 

_ Dr. Chas. Hazzard of Kirksville, Mo., member of the A. S. O. faculty, will locate for 

practice in New York City or in Brooklyn about Sept. 1. 

Dr. Eugene C. Link, of San Antonio, has been elected professor of clinics at the Ameri- 
can School of Osteopathy. Dr. Benton Gentry succeeds him at San Antonio. 

Dr. F. A. Wright of Oshkosh, Wis.. has removed to Fond du Lac, but the firm of 
Wright & Oium will continue as heretofore at Oshkosh, Dr. Wright spending part of his 
time there. 
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We are in receipt of information that Dr. S. H. Morgan is critically ill at his home in 
Lexington, Ky. He has been suffering for a year or more with cancerous growths in his 
back. Several of them have recently been removed. 


Dr. Clarence V. Kerr, Vice-lresident of the A. O. A., spent the 21st and 22d of 
February in Chattanooga. He was on his way home to Cleveland from a delightful cruise in 
the West Indies, and was much recuperated in health. Dr. Kerr will contribute an article 
to the March number of the JOURNAL giving the results of his observations of the manner 
ot life of the people of these islands, of the general health conditions as affected by modern 
sanitary arrangements, of his visits to hospitals, etc. The doctor speaks encouragingly of 
the prospects for an enthusiastic meeting at Cleveland in July, and of the entertainment 
that will be afforded those who attend. 


OHIO EXAMINATION. 


The next examination of applicants who desire to practice Osteopathy in 
Ohio, will be held at Columbus, O., June 22nd, 24th and 25th, 1903. 
Blanks will be furnished upon application to Secretary of State Board of 
Medical Examination and Registration, Oolumbus, O. Applications must 
be filed at least ten days previous to the date of examination. 

OSTEOPATHIC EXAMINING COMMITTEE, 
M. F. Hvterr, Secretary. 


A RATE OF ONE FARE FOR THE CLEVELAND MEETING. 

The Convention of the Epworth League will be held in Detroit, July 16th, 
{7th and 18th. This will insure osteopaths attending the Cleveland meet- 
ing, July 14th, 15th and 16th, a rate of one fare for the round trip. To get 
this rate tickets must be purchased to Detroit and the return portion of the 
ticket deposited there as required by the railroad companies. Further an- 
rouncements concerning this will be made later. 


Death occurs when certain relations in the organism are not adjusted to 
the relations in the environment.—Herbert Spencer. 


Colorado College of Osteopathy 


(Successors to the Bolles Institute of Osteopathy) 


1457 & 1459 Ogden Street, Near Colfax Avenue, 
DENVER, COLORADO. 


Chartered to teach and practice Osteopathy. Oldest practice in the State. Member of the 
Associated Colleges of Osteopathy. Full Course. 
Write for Announcement of School, and Terms for Treatment. 


The Principles of Osteopathy. 


An Invaluable Book for the Student °"¢, Practitioner 


325 pages, 160 halftones and line drawings, printed on the best book paper 
and bound in silk cloth. Ready for distribution Jan. 1st, 1903. Price $5.00. 


Address Dain L. Tasker, D. O., 701 N. 10th st., Los Angeles, Cal. 
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STILL COLLEGE 


OF 


OSTEOPATHY, 


DES MOINES, IOWA. 


( MEMBER OF ASSOCIATED COLLEGES OE OSTEOPATHY ) 


Faculty of seventeen professors, all having degrees covering their special- 


ties. Of these ten are graduate Osteopaths. 

February class as usual this year (1903). 

Has furnished every student full two quarters dissection FREE. 

Every graduate given degree of Doctor of Osteopathy. 

Owns its own building in its own name. Building as neat as a pin; 
30,000 feet of floor space. 

Professors good moral Christian men and women. 

None of its graduates have found it necessary to go to any other Osteo- 
pathic college or school for further study. 

Its business methods challenge the admiration of the Osteopathic profession. 

Specially fits students and graduates for State Board examinations. 

Osteopathy taught from the beginning. 

Is not conducted for profit, but to advance the science. 
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Kirksville, 
Missouri. 


Dr. A. T. STILL, Founder of the Science, PRESIDENT. 


The largest and foremost Osteopathic College in the world. Ten years of 
successful school work. Roster of students exceeds seven hundred. This insti- 
tution teaches genuine Osteopathy — no adjuncts. 

Teaching facilities unexcelled. Thoroughly equipped laboratories in all de- 
partments. Clincal advantages unlimited. Faculty composed of fifteen able and 
experienced instructors who devote their full time to teaching. Anatomy taught 
in every term — three professors in charge of this department. Special attention 
given to dissection and the study of Anatomy in general. 

Course of study covers a period of two years, divided into four terms of five 
months each. Classes are formed in September and February of each year when 
new students are matriculated. Next term opens February 2, 1903. 

Write for catalogue, Journal of Osteopathy, or any information you may 
wish. Address 


American School of Osteopathy 


Kirksville, Mo. 


